\ b JOA TV oot S

0O
; TOWN OF AMHERST :
APPLICATION TOR A TAXI DRIVER/CHAUFF EUR
LICENSE :
To the Local Permit Agent: Date: / ,‘Jr/ ’33:}/ () (F

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto: '

NAME: (/(LI( L0 ()th??,(/

ADDRESS: /LH Arict e A pApt Y33 Flectpre, ma oés

TELEPHONE-'\"/ / l% ) -d€0 )

NAME OF COMPANY FOR WHICH YOU WLLL BE DRIVING TAXI:
/m) /ft)bj‘{nf"/c‘/!/'/) g Icu\l
DATE OF BIRTH: (¢ [ f e SOCIAL SECURITY #: _.

mmiGhT: ) WEIGHT /%O//N aw: DECE _ myms:_Rien

DRIVER'S LICENSE #: f YA08 )68

DATE OF EXPIRATION: (¢ f 21 ! ACls . 4

IHAVE NOT BEEN CONVICTED OF A CRIME IN THE LAST FIVE (5) YEARS.

. i e - ,(,"‘f A2 f)
APPLICANT'S SIGNATURE: (ALY f?/"‘“«(fﬁ’lf-( )

7
- APPROVED§S W Y/s /C;.de%
.- Date/ /
Date Approved/Denied: | it License #_ '

Remarks;

viPlease return this application to the Sefect Board’s Office, 4 Boltwood Ave., Amherst, MA 01002




